AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ______---___Z_%z:.}‘rimnry Registration District No., __.f.ﬁ.ﬂ;r.'knginnr'l Nu.i__-_______ﬁ

-62-002084

STATE FILE NUMBER

5

AMENDED
[a]
1Ll
[a}
=
i
=
<
uw
—
<
(s
w
=
3]
=
[7;]
<
)
< z
w
[a =
"O‘O >
g2 &
oS b
w |0
Iz
-
Z
O
w
=
z
il
=
[»]
z
[1¥)
=
<
[ ]
£
|11}
o
[a
=
u
(] O
& =
5
- x
o o
z &
= <
= %

Residence before

1. PLACE OF ngk-m it 2. USUAL RESIDENCE (Where deceased lived. If institution:
a. COUNTY J A CKSo A o STATE _Adg b. COUNTY ] B iy $q py WiIon)
b. C(IJ'I;! ({If outside corporate limits, give WNSHIP only) Length of stay in 1b €. CCI’LY C Inside Limits
TOWN 6@,&343 (T’Y 3)//3_3 YOWN/(/(NSAS 1Ty Yes @ Ne O
<. EI%;PTTAATEO(}%F (If NOT in hospital, give locatioh}) Inside Limits d. :{T)F‘Q)EREETSS {If cutside, give ocation) Revide on Farm
INSTTUTION /0 F 3 A5. l[-—f‘ Yes B No I 8= L ¢ 7{'4 Yes [0 Ne (3%
3. NAME OF DECEASED First Middle Last 4. D-é\gE Manth Day Yaor
{Type or print) W —
6N Ruoc Allex vean  J — 2 &z
L]
5. SEX 6. COLOR OR RACE 7. Merried (0 Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
MA L E‘ W Hi 7-5" Widowed [J Divorced 52 G~a 159 ’.-L ‘ 6 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or gountry} | 12, CITIZEN OF WHAT COUNTRY
during m f waorking fife, n if retired)
Vil r =it SAP6RTS LLvE Sflovao , /.« V.5 4
13s. FATHER'S N 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND WW/ L —
W W acicER MARY 2— lqAILT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes,yz_:!:glmown) I (If yes, W’W?' of service)

14

CASIAl SECIIDITY K

INFORMANT

T8. CAUSE OF DEATH [Enter only one calrse per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

Mee A /,,E;;E%mm ~

Address

ZCC Ay

INTERVAL BETWEEN
QNSET AND DEATH

which gave rise to
above cavse (o},
stating the under-

WHILE AT WORK [J
NOT WHILE AT WORK (O

farm, factory, strest, affice bldg., etc.)

21. | attended the deceased from

Deeth otcurred at

and last saw R::‘ alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

' lying ceuse last. DUE TOQ {c) _
4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
§ } O Yes l [ No [0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? =] a o
] YES O Noﬁ
-
& | "20c. TIME OF Hour  Month, Day, Year -
& 1NJURY a.m. PR
; p.m.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
Lo
-
a

222, SIGNATURE,

22b. ADDRESS

Pead. i

Co FFEY VH..(.E"-'

22¢. DATE SIGNED

-
(Srate)

A€

ADDRESS

IRECTOR
{ ases -

& ENRA? 4/

A s

25. DATE RECD. BY LOCAL REG.

[ 5-ba

’24 /JERAL

[Licenssd Embalmer's Statement on Reversa Side)

26, RE?AR'S SIGNATURE
7~




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. : Student Embalmer No,

working under my personal supervision,

Student Signed ('

Signature of Student Embalmer

Licensed Embalmer No. < 7 2 G

P. O. Address '/( (-D /k 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT! he also shall sign in his OWN handwriting.
If this bedy is not embalmec{, fact should be so stated above.




